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Abstract — Cigaretie smoking poses sigaificant risk to mother and in
and the postpartum period. Recruitment of pregnant smokers 0 intervention studies has
often been reactive and has excluded certain subgroups of women, such as those who have
recently quit smoking. In this study, we examined smoking paticrns among 2 proactively re-
cruited sample of women presenting 10 six urban community maternity clinics. The current re-
port describes the patterns of smoking in this population of ethnoculiurally diverse low-
income urban pregnant women and examines differences across subgroups. The majority of
the total sample in the current study reported that they had never smoked. Of the total, 30%
reported having “ever” smoked and 16% were current smokers. Of the group of “ever” smok-
crs, 18% quit greater than 12 months before pregaancy, 5% quit 0~12 months before preg-
nancy and 23% quit during this pregnancy. On the average, women who quit during preg-
nancy did so about 5 weeks after diagnosis. Of those women who continued 1o smoke during
pregnancy. the average number of cigareties smoked per day was 10 = 8. Differences were
found in smoking patterns across the cthnocultural subgroups. Recruitment represents the
first and one of the most imporiant phases in intervening with pregnant women. Inclusion of
the fullest advantage of the window of op-
cigaretie free for good. © 1998 Elsevier
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cess of change into the postpartum period. Postparium studies of pregnant smokers
consistently note that women who attempt to quit smoking during pregnancy have
great difficulty maintaining their success following birth (Quinn et al., 1991; McBride
& Pirie, 1990; O'Campo et al., 1992). These findings underscore the importance of in-
tervening within and beyond the pregnancy for women who atiempt to quit smoking
during pregnancy.

To take full advantage of all opportunities to help women quit smok king during preg-
nancy, we need more information on the typical patterns of smok kKing during preg-
nancy. Such information will not only help identify who should be tar rgeted, but will
also help guide the development of interventions tailored for pregnant smokers.
Smoking in pregnancy is a quu challenge; therefore, the evolution of intervention
methods should be focused on more carefully tailoring the interventions to the needs
and characteristics of this special population. The purpose of the current report was to
f?escribc the patterns of smoking in 2 population of ethnoculturall y diverse low-

come urban pregnant women attending public maternity clinics. Specifically, this ar-
azcée addresses the following questions: What are the smoking patterns of low-income
ethnoculturally diverse pregnant women? That is, what proportions never smoked,
currently smoke, or recently quit smoking due to pre egnancy {i.e., quit with in the past
12 months)? Of those who smoke during p

regnancy, what are their smoking rates?
Acre there differences in smoking patierns across ethnocultural subgroups?

METHODS

FProcedure
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ervention study, all pregnant women presenting for prena-

an obstetrics clinics i a New England city were screened
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Spanish as their primary language. The mean age of women presenting (o these clinics
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Smoking patterns of low-income pregnant women

Table 1. Sociodemographic characten

stics of 1971
jow-income pregnant wome

n attending six urban
obstetrics clinics

Mean SD
Agein Years 243 5.0
Gestational Age in Weeks 25.6 92

N (%)
Ethnicily
Hispanic 816 43.6
African-Amernican 192 103
White 503 268
Asian 132 7.1
Native American 24 i3
Other 204 10.9
Primary Language
English 1684 85.4
Spanish 259 13.1
Other 28 1.6

Smoking Status
Never Smoker

1376 59.8
Previous Smoker 275 139
Current Smoker 317 16.1

Overall smoking patierns

As shown in Table 1, the majority (70%) of the total sample of pregnant women re-
ported that they had “never” smoked, 14% indicated that they had previously smoked
but quit, and the remaining 16% were current smokers. Table 2 focuses only on those
women who reported having ever smoked. Of this group, more tha
still smoking at

an half (53%) were
ean weeks' gestation = 256, 8D =
9.2}, 18% had quit

5% had quit within a year

. Smoking patierns o

f low-income pregnanl women who

reporied ‘ever smoking (N = 392}
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pregnancy 32 5.4
Cyuit duning pregnancy 134 716
Mean number of weeks
{oliowing pregnancy
confirmation 46 6.0
Current Smokess 317 53.5
Mo Rate.Reduction 76 228
Mean Smoking Rate 157 93
Reducers 235 741
Mean Smoking Rate Before 2356 3.1
Mean Smoking Rate Now 9.1 6.9
Occasional Smokers 12 3.7
Mean Times Smoke/Week 4.6 S5
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prior to pregnancy, and 23% had quit during pregnancy prior 1o the assessment. On
the average, women who quit during pregnancy did so about 5 weeks after learning of
their pregnancy (§D = & weeks). Of those women who continued to smoke during
pregnancy, an average of 10 cigarettes were smoked each day (SD = 8). Of those
women who identified themselves as current smokers, 74% indicated that they had re-
duced their smoking rate due to pregnancy from an average daily rate of 23.6 ciga-
rettes (SD = 13.1) to an average of 9.1 (5§D = 6.9). Twenty-two percent did not indi-
cate a reduction in their smoking rate (current rate/day = 15.7; SD = 93). The
remaining 4% of current smokers reported that they only occasionally smoked, with
an average of five times per week (SO = 5.5). No age differences were found among
these groups. When current smokers were compared with previous quitters, smokers
were found to be older {s-test = 2.3, df = 544.1, p < .02) and earlier in pregnancy (i-test
=2.94, df = 563, p < .003).

Smoking patierns across ethnocultural subgroups

The pattern of sm o’ king by ethnic group is presented in Table 3. Asian
showed the lowest prevalence rates of current smo@cmg {4.6%), while Native Ameri-
can {(29.2%) and White (33.5%) women showcd the highest rates. Hispanic {9.0%)
and African-American women {13.8%) had iniermediate levels of smoking during
pregnancy.

The specific proportions shown in Table 3 indicate that, although the majority of
women 1n all groups reported being “never smokers,” very different patterns occurred
for each ethnic subgroup. In particular, 85% of Hispanic women were either “never

smokers” or long-term quitters, whereas 79% of African-American women were in
this group, and 51% of White women. Therefore, be‘meen 15% ( spanic}, 49%
(*White) and 50% (Native Ampncaﬂ‘a of pregn y {
tions designed to Q,'i WO king {(cu m ‘;
{current smokers and Te

Because Asianand N
mple, as well as

women -

Total
Women
Identified
Never Current for
Smokers pregnancy Pregnancy Smokers intervention
N {%y M (%¥F N N (%y N %)
Ethniaity

Hispanic 661 816 36 37 il 1.4 35 43 73 90 119 147
African-American 131 697 18 9.8 1 5 j¥2 6.4 26 138 39 207
White 206 415 47 95 14 8 63 127 166 335 243 490
Asian 126 916 4 3.1 0 — 1 8 6 4.6 7 53
Native American 11 458 1 42 1 42 4 167 70292 12 500
Other 159 779 7 34 1 S5 16 78 21 103 38 186

*Percentage of total ethnic sample

R ———

.




orse

A AT T U 1

Smoking patterns of low-income pregnant women 553

ences for smoking status (current smoker, never smoker, recent quitter—i.e., quit
within 1 year prior to pregnancy, long-term quitter—i.e., quit greater than 1 year pre-
pregnancy) (chi square = 232.65, df = 6, p < .001). The average smoking rate among
these three subgroups also indicated significant differences (F = 3.84; df(2.58), p <
03). Tukey tests showed that White women smoked significantly more cigarettes per
day (mean = 19.1 = 94) than did African-American women {mean = 10.5 = 6.4).
Chi-square comparisons of current smokers vs. nonsmokers (never smokers and quit-

ters) indicated that nonsmokers were more likely to be Hispanic or of non-White ra-
A
J

cial origin (chi-square = 183.2: df=3:p < 001

DISCUSSION

‘The findings of the current study underscore the importance of casting the widest
net when developing and implementing smoking-cessation interventions for pregnant
women. Proactive screening of all pregnant women is the first step needed to help
identify all those who may benefit from intervention. Given the low rates of quitting
during pregnancy and the high rates of relapse both during pregnancy and postpar-
tum, women across all the stages of change, as described by the Transtheoretical
model, should be targeted for intervention. In this study only 16% of the total group
indicated that they were current smokers (pre-action stage). However, targeting
women who had quit smoking up to 1 year prior to pregnancy increases the potential
reach (up 10 25% for the total sample} and maximizes the potential long-term impact
on smoking behavior.

For example, interventions provided to the current study sample targeting only cur-
rent smokers would result in a missed opportunity to support long-term maintenance
and assist in relapse prevention in a substantial subgroup of women who have quit on

nce stages) related to their pregnancy. Given the
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"The current findings also highlight

cessation interventions o maximize efe

effectiveness. For example, underst ading
meaning of sm iy 1o women of different ethnoculiural back
grounds may help tailor specific motivational messages {0 promote change across
groups.
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In summary, recruitment represents ihe fi

first and one of the most important phases
in intervening with pregnant women. Results of this study underscore the importance
of using proactive recruitment and including the broadest group of women who may

benefit from intervention. Inclusion of both current smokers and recent self-quitters



554 L. RUGGIERO and M. de GROOT

2 . 1 . - -
takes the fullest advantage of the window of opportunity provided during pregnancy
to help women quit smoking and remain cigarette free for good.
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